MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > #63-045411
DEPARTMENT OF PU m.l;: I:‘E.‘:::H :f:n wsu..::an 3 8anm Reqirtion Do M. “1003__“!9“".” Nnj:"lﬁﬁi STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemad lived. |f institution: Residence bafore

VS 300 a. COUNTY a. STATE MO. b. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporata limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limirs

o St, Louis 11 hrs v St. Louis Yor G N 1

c. FULL NAME OF (If NOT in hospital, giva |ocarion Inside Limit . STREET ¥ i i i i
L aE O { g ) i imity d :DDRESS {If ounide, give location} Reside on Farm

wstiunon Alexian Bros. Hospital|'=O MD 4360 Gannett bkl "6
. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yaar

{Type or print) . . QF
Edgar T. Engert otat November 17 1963
5. SEX &, COLOR OR RACE 2. Married Maver Married [J |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER IDYEAR IF UNDER 24 HR
idaw ivar Moprhs Hour; in.
Male White idawed ovrced D16 /4, /1901, 59" | “¥g | ] ®
10s. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY ."
MezteCuttept ~n fritd | Sg] f~Employed Altenburg Missourj U.5.A.

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Adolph Engert ' Martha Mueller Flora Engert

15. WAS DECEASED EVER IN U.5. ARMED FORCES T —_EAsLALeesLniTY 17, INFORMANT Address

(YQNB, ar unknown} I {If yes, qivenigﬁféumo o 22 Flora Enger_‘t_" _ 60 GannP

18. CAUSE OF DEATM (Enter oniy ong caysa par line for’ taJ. (b}, and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET A DEATH

IMMEDIATE CAUSE {a)

Conditiorn, 1t any, 1 DUE 1O (b) _@@miw‘%@i
which gave rise to

sbove couse (4}, * .

stating the under-

lying cause fans. OUE TO f¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING 10 DEATH bur rﬂrﬂned to the rerminal PART 111, If decosed was female way
i i I (a) thers a prognancy in last 20 days,

disease condition given in PART
Wj"" _LD Yes l O Ne l O Unknown

9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 30b. OESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART | or PART II of item 18.)
PERFORMED? (m] [m} a
YES[1 NO P

20c. TIME OF Hour Month, Day, Tear
TNJURY am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20d, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, {actory, streat, office bldg., erc.)
NOT WHILE AT WORK [J

-
21, | attended the decessed fmm_%fAAa&_Ll_ﬁ‘_ QM_LLL?_‘_i.md last saw 'ﬁqlm unMMé‘i—

? p‘- m on the date stared above, and to the best of my knowledge, from the causes staled.

DATE AMENDED

\

et ¢ e

!
A

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death occurred at

WﬁEW |Dogres or r.n.% ’& ) ‘:2321;29;1555 d g W :jc/ojf.rslcg

27s. BURIAL, CREMATION, | Z3b, DATE Lzac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (State}

REMOVAL (Specify) Sunset Burial Park St. L—Qni-,ﬂ—c-olﬂilﬁ-Y——MO-o——

Removal Nov 20, 1964

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG 26. RE AR'S JIGNAT ]
Sonummcher 3013 Noramos. Str NGV 20 1963 | foad ok . /1.0.

g 3
(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO,| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

.

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision. . Q

Signature of Student Embalmer 0 4 //
; ) Licensed Embalmer No. é/ 7 7

P.O. Aadress

Student

-+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of. license).
If embalmed‘hy 8 5TUDENT, he also shall. sign in his QWN handwriting.
lf this_ body |s not 'Ernbalmed fact should be so stited above. -

e e




